Background: Chronic inflammatory diseases, collectively known as non-communicable diseases (NCDs), pose the greatest threat to human health globally 1 . All of these conditions have their 'origins' in early life, and there is a pressing need to understand how the modern environment is contributing to this unsustainable health burden 2 . The ORIGINS study is a collaborative project between Joondalup Health Campus (JHC) and Telethon Kids Institute (TKI) undertaken in a community setting which aims to: 1) To improve the health of the next generation through a better understanding of how to optimise the early environment, early intervention and personalized medicine by developing a robust biobank and databank. 2) To initiate and integrate harmonised nested clinical trials within this framework. 3) To understand the interaction of newly recognised exposures, such as the gut microbiome and utilise new technologies (such as epigenetics, metagenomics, metabolomics, proteomics) to further this field of research.
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Method: The project commenced in November 2016 and aims to recruit 10,000 women and their partners over a 5 year period early in pregnancy and follow their child for 5 years. We are collecting biological samples, routine data and web-based questionnaires on their physical and mental health, diet, physical activity patterns, sleep, electronic use and a range of factors in their environment, creating a large biobank and databank repository. A key point of difference from many cohorts, is our extended focus on diverse and creative interventions that positively change the 'exposome' -to explore wider protective and buffering factors that enhance resilience and reduce allostatic load, such as building nature relatedness, interpersonal relationships, purpose, mindfulness and positive emotions.
Outcome: Currently we have recruited 1000 families into the ORIGINS project and running 5 nested studies, which will be described looking at the origins of allergy, neurodevelopmental disorders, obesity and paternal health. We have developed strong partnerships with the Joondalup and Wanneroo communities, government, clinical services, researchers and academic institutions. We have integrated research into clinical care and provide real time feed back of developmental and allergy outcomes to parents. We have secured long term core funding over 10 years from the federal government and a philanthropic organisation the Paul Ramsay Foundation.
Conclusion: Developing a new community birth cohort with an emphasis on pregnancy and the early years with real time feed back and having nested clinical trials provides a novel way to develop future cohorts with the ability to increase research capacity, productivity, collaboration and translational impact on future generations. We also anticipate flow-on benefits for community cohesion and purpose, which will provide a sentinel example for tailored replication in other communities around the world -as part of interconnected grass-root strategies to restore global health. Background: There are no national epidemiological data on the entire spectrum of Fetal Alcohol Spectrum Disorder (FASD) in Australia using national diagnostic guidelines. Results: From 302 reported cases, 237 fulfil diagnostic criteria. All have severe neurodevelopmental impairment, commonly in Language, Academic Achievement or Attention domains. 25% have all 3 sentinel facial features (SFF), 75% had <3 (distributed evenly for 0, 1 or 2 features). Approximately 25% had microcephaly, 25% growth impairment. There were 36 reporting paediatricians and 80% of cases were diagnosed by one of seven paediatricians in a multidisciplinary specialist FASD clinics in Western Australia, Queensland or New South Wales, rather than by paediatricians in community or developmental services. A standardised prenatal alcohol exposure (PAE) assessment tool (AUDIT-C) was used in only 17% of cases. 42% of birth mothers had alcohol use disorder but high-risk drinking patterns were variably reported. Facial features assessment methods varied: photo analysis software was used in 60%. 25% had chromosomal microarray testing (the vast majority normal). Compared to the previous study [2001] [2002] [2003] [2004] , 2 reporting of children with 3 SFF has increased (21 vs 6 cases per year). Recently reported cases were more likely to be male (67% vs 50%), older at diagnosis (mean 8.9 vs 3y), and in foster/adoptive care (52% vs 38%). They were less likely to have a sibling with FASD (14% vs 51%), but equally likely to be Indigenous (~60%) or living with their birth parents (~22%). Prenatal drug co-exposure remains common, amphetamines increasing three-fold. Conclusions: Our novel national epidemiological data demonstrate FASD diagnosis by Australian paediatricians is increasing, coinciding with the establishment of specialised FASD diagnostic clinics and availability of national diagnostic guidelines. This likely reflects better recognition of the FASD spectrum, including neurodevelopmental impairment in the absence of facial and other physical features. Nevertheless, given high rates of drinking in pregnancy in Australia (~60%) 3 and FASD prevalence internationally, 4 FASD is likely underdiagnosed. Overrepresentation of children in out-of-home care and Indigenous children suggests underdiagnosis in non-Indigenous children and those living with their birth mother, and the need for better dissemination and training in use of diagnostic guidelines. Paediatricians play a crucial role in identifying neurodevelopment impairment related to PAE and FASD, and are well placed to support children and families and discuss prevention.
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